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ON THE NATURE, DIAGNOSIS AND TREATMENT OF INCIPIENT 
PHTHISIS. 


By Christopher M. Durrant, M.D., Physician to the East Suffolk and Ipswich Hospital. 


Since the immortal discovery of auscultation by Laemnec, perhaps no 
disease has more fully occupied the attention of pathologists than the one 
under consideration ; and few indeed, it may be added, have advanced 
more progressively towards precision, or yielded more definite results. 

The laborers in this extensive field have been by no means confined 
to a single country. England, France, Germany, America and Italy, 
have alike produced inquirers, who, by their zealous and successful inves- 
tigations, have assuredly brought the diagnosis of phthisis, in its earlier 
stages, to a degree of certainty previously unknown. 

The mortality caused by pulmonary consumption is estimated as pro- 
ducing at least one fifth of the entire deaths in this country ; which fact 
alone proves, with melancholy truth, the almost hopeless amount of bene- 
fit that we can expect to derive from medicine, save as a palliative in the 
very advanced stages of the malady. | 

That nature does occasionally, though rarely, bring the disease toa 
happy termination, | am fully convinced ; and as the views of M. Rokitan- 
sky, of Vienna, on this subject, are the most recent, | make no apology 
for introducing a somewhat lengthened quotation from the notice of his 
work on Morbid Anatomy, in the January No. of the British and Foreign 
Medical Review, for the present year. 

This author has shown that the phenomena of phthisis my proceed 
towards a curative termination by six different modes :—* Ist. By a cal- 
lous degeneration of the tissue around the cavity, or the formation of a 
membrane within it, like a serousor a mucous membrane; the former 
being usually found when the disease is tranquil; the latter when 
there is much irritation. 2d. The cavity may completely cicatrize, 
its walls gradually falling in and uniting, with obliteration of the bron- 
chi, and sinking in of the surface of the lung, and perhaps of the 
wall of the chest also. 3d. The cavity may, after partially shrinking, be 
filled by chalky matter, from the metamorphosis of some remaining 
tubercle. 4th. In the place of the cavity there may be produced ‘a 
large callous mass of tissue, like that of cicatrices. Sth. The tubercle 
may not ae" to the formation of the cavity, but being arrested 
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in its earlier progress, may diminish in size, and may be changed into a 
gray or dirty-white mass of chalky matter, and at last into a hard concre- 
tion. And lastly, at a still earlier stage, the tubercle being arrested in its 
progress, may retrograde and become obsolete, shrivelling into an opaque, ~ 
blueish-gray, cartilaginous knot, which is indisposed to any further me- 
tamorphosis.’’. 

‘Such aré the conclusions to which M. Rokitansky has arrived ; to the 
correctness of some of which my own observations lead me to concur, 
more especially in reference to the occasional cicatrization of cavities, 
and the shrivelled condition of the tubercular deposit. o 
_ Nature of Tubercle.—This paper being professedly practical, my ob- 
servations on the pathology of incipient consumption must necessarily be 
very brief. Without entering upon the multiform theories that have been 
advanced, I may state that | believe phthisis to be caused by the deposi- 
tion of an unorganizable matter from the blood, presenting the form of 
miliary granulations, yellow caseous opaque matter, or, thirdly, as tubercu- 
lous infiltration ; which latter deposit, save in the cases of acute phthisis, 
less frequently obtains in the early stages of the disease. This secretion 
forming tubercle is closely connected with the strumous diathesis, either 
hereditary or acquired, and, according to M. Andral, appears especially in- 
fluenced by irritation, inflammation or congestion of the blood-vessels of 
the part in which it is earliest deposited. 

The ordinary and primary seat of tubercle, as shown by Dr. Carswell, 
is principally on the free surface of mucous membranes; and at the com- 
mencement of the disease the lesser bronchi, the air-cells, and the interstitial 
cellular tissue, appear peculiarly obnoxious to its presence. Of the origin 
of the miliary tubercle, or granulations of Bayle, many different opinions 
are entertained. ‘That of Laennec, who viewed them as similar in nature 
to the yellow crude tubercle, but existing in an incipient or nascent 
state, may perhaps be considered on the whole as the most satisfactory. M. 
Rokitansky appears to maintain a somewhat similar opinion, and believes 
the peculiar form of deposit to depend upon the degree of the tuberculous 
diathesis which exists at the time. The tubercular granulations, whether 
deposited singly or in clusters, appear first, according to this pathologist, in 
the form of miliary grains, “or, in an intense degree of the tuberculous 
diathesis, it may be deposited at once as the yellow tubercle.” 

In tubercular infiltration, the deposit appears completely diffused through- 
out the cellular and interstitial portion of the lungs, presenting the appear- 
ance as. if the matter had been poured into the lung in a liquid form, and 
had subsequently become solidified. = 

This tuberculous infiltration is considered by M. Rokitansky as ‘ he- 
patization by a tuberculous product.” He maintains that the ordinary 
deposit of pneumonia, when occurring in a strumous habit, instead of be- 
ing absorbed or becoming purulent, is gradually metamorphosed into the 
yellow tuberculous matter ; and further, that the change from the fibrinaus 
to the tuberculous secretion can be distinctly demonstrated. | 
_ This. tuberculous infiltration, in which -are not unfrequently detected 
isolated portions of caseous matter, sometimes obtains in a more fluid form ; 
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this constitutes the infiltration tuberculeuse gélatiniforme of Laennec, 
and not a deposit suit generis, as has been supposed by some authors. 

It is now, I believe, an undisputed fact, and one which we shall here- 

after find to be of great practical importance in the diagnosis, that when 
tuberculous deposit in the lungs takes place gradually, in almost all cases 
the superior lobes will be found first affected ; and of these the upper 
and posterior parts are most prone. Upon what circumstance this in- 
creased liability to tuberculous deposit depends, I confess that I cannot 
decide ; neither has it, | believe, hitherto been satisfactorily explained. I 
do, however, conceive, that the rash exposure of the upper parts of the 
chest in both sexes, must, by exerting a local influence on the circulation 
in the corresponding part of the lungs, materially increase the power of the 
already existing cause, whatever that may be. Another curious and valua- 
able fact, although of less practical importance than the preceding, is this, 
viz., that in the earliest period of tuberculous deposit the left lung is 
more obnoxious to the disease than the right. As the affection, however, 
increases, it will be found to advance with nearly equal rapidity on both 
sides. 
— Diagnosis.—In investigating the earliest signs by which tuberculous 
phthisis may be detected, I may remark that it is my intention to limit my 
mquiry to the physical phenomena of the affection. The general symp- 
toms are so ably and fully described by Sir James Clark, in his valuable 
treatise on Consumption, that to his work, especially his remarks on tuber- 
culous cachexy, and to Dr. Todd’s learned essay on strumous dyspepsia, 
in the Cyclopedia of Practical Medicine, 1 beg unhesitatingly to refer, as 
embracing all that can be said on the general symptoms of the disease. 
Notwithstanding the determined opposition and ridicule which the stetho- 
scope long encountered in its earlier career, its value as a diagnostic agent 
is now, I believe, too fully admitted to require any comment. 

{ must, however, strenuously urge the necessity and incalculable im- 
portance of investigating the earliest and most incipient threatenings of the 
disease ; for, as Sir James Clark graphically observes, ‘1 do not hesitate 
to express my conviction, that by adopting a rigid examination on being 
first consulted, the greater number of cases of tuberculous phthisis would 
be discovered at a much earlier period of their course—often, fam per- 
suaded, many months, nay, occasionally years, before they now are, from 
the careless manner in which this class of patients is too commonly ex- 
amined. In the present superficial mode of in-uiry, it is too often far ad- 
vanced, when the patient is said to be merely threatened with it, and tra- 
cheal or bronchial irritation are the terms employed to account for symp- 
toms which a closer investigation would trace to a deeper source. We 
must not be satisfied with a few rough and slovenly thumps on the upper. 
part of the chest, or even with the use of the ear or stethoscope for a few 
moments, applied as if we were afraid, rather than desirous, of ascertain- 
ing the real condition of the lungs. Such superficial examination, if it 
deserves the name, is worse than useless: with the semblance of doing 
something, it really effects nothing, unless it be to deceive the. patient and 
his friends, and bring this method of diagnosis into unmerited disrepute.” 
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Much of the apparent difficulty in stethoscopic examination may be 
easily removed by adopting in our investigation a more regular and 
methodical method ; and, with this view, I may preface my observations 
on physical diagnosis by a few remarks on the practical application of the 
instrument. 

_ In performing auscultation several rules are to be attended to, affecting 
both the observer and the patient. In a first examination, especially in 
the female sex, a nervous alarm is very commonly excited, rendering the 
respiratory movements irregular, abrupt, and wholly inefficient for the pur- 
pose of a correct diagnosis. This state we must endeavor quietly to 
overcome; we must guide, but not alarm, our patient, using as little pa- 
rade as possible. “ Avoid,” says M. Fournet, ‘a stern air, an abrupt 
address, and solemnity ; these throw the patient into a state of nervous- 
ness. There is a calm, simple, benevolent mode of accosting a patient, 
a certain gentleness and earnestness of manner, that at once wins his con- 
fidence, and renders him composed, so that he answers correctly, does 
what he is desired well; and then his features, influenced only by the 
morbid state, express accurately all he feels.” 

We must endeavor to give our entire attention to one sound at a time, 
avoiding with equal care any liability to distraction by surrounding noises. 
This faculty of concentration can, as I have personally proved, be greatly 
strengthened by habit, and then, like many other qualifications, it becomes 
more and more amenable to the will. 

In examining the lungs in incipient phthisis, the sitting posture is to be 
preferred ; the chest should be moderately rounded, and, if possible, un- 
covered ; this, in the infra-clavicular regions, can generally be effected 
without outraging the feelings of the most delicate. ‘The arms should be 
allowed to hang unconstrainedly at the sides. After glancing at the gene- 
ral contour of the thorax, and ascertaining the facility with which the ribs 
rise and fall, we should direct the patient to breathe naturally, so as in the 
first place to become acquainted with the normal state of the respiration. 

The examination should be always conducted slowly, not trusting too 
much to medical tact ; at the same time it is incumbent on us to be ex- 
tremely careful not to allow any preconceived judgment which we may 
have formed to influence us in the investigation of the true state of the 
lung. The stethoscope should be applied firmly, but lightly, and in close 
proximity to the chest; all unnecessary rustling of the clothes must be 
sedulously avoided. ‘The patient should then be directed slowly to take 
some deep inspirations, then a single cough, and repeated ; this latter act 
will frequently enable us to discover the click of incipient phthisis, when 
other means have failed. Both sides of the chest must be examined in 
a precisely similar manner: this ought never to be omitted, however 
clearly and indisputably the disease may be indicated. In auscultating a 
chest where we have reason to fear deposit, the infra-clavicular, the acro- 
mial, the supra-scapular and the axillary regions, will obtain our especial 
attention. Still, however, in a doubtful case, we must never rest satisfied 
until the condition of the entire chest has been patiently and carefully in- 
vestigated. ‘I'he physical examination of the earliest local signs of phthi- 
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sis may be referred to three heads—inspection, auscultation, and percus- 
sion. ‘To each of these I shall briefly direct attention. 
[To be continued.] 


SEMINAL AND OTHER DISCHARGES FROM THE URETHRA.* 
By Benjamin Phillips, F.R.S., Surgeon to St. Marylebone Infirmary. 


Ir is now many weeks since I forwarded to you two communications 
having reference to the subject of involuntary discharges of spermatic 
fluid. And as those communications have considerably enlarged my ex- 
perience, and that in comparatively a very short time, so as to enable me 
to bring the cases more vividly to my mind than I could do on a former 
occasion, I have concluded that the results of my experience on the sub- 
ject during the last three months might go far to show the value of the 
remedy to which, on those occasions, I endeavored to direct attention. 

The number of cases which have come under my notice since that 
time amounts to thirty-three ; of these, twenty-three have been medical 
men—some in practice, others in statu pupillaris. In twenty-four in- 
stances it was admittted that masturbation had been practised; in some 
cases so frequently as twice or three times a day, but in all those cases it 
was stated that the habit had been abandoned. In two cases it was said 
that masturbation had never been practised ; supposing that to be true, 
the only way to account for the discharge was to assume that irritation was 
set up by a natural phymosis. We frequently see, even in young child- 
ren, that when there is inability to uncover the glans, the secretion around 
the corona glandis does become acrid and troublesome. Whether in 
adults a similar irritation will of zself induce spermatic discharges, is to 
me very doubtful ; I can readily understand that it may induce masturba- 
tion. In two cases the affection was said to be the result of sexual ex- 
cesses. In two cases the only apparent cause was stricture. In one case 
the cause seemed to be a frequent indulgence in reading lascivious books. 
In one instance the genital excitement resulted from study, or from the 
perusal of works of imagination. 

Such have been the probable causes of the complaint. Its urgency 
was very variable ; in some cases the discharge did not happen more than 
once in a week or ten days; in others daily ; in others twice or even 
three times a day. ‘The effects on the constitution were not less variable. 
In one case, where the discharge happened commonly three times a day, 
and where it had continued more or less for twelve years, the patient 
being at present 24, the buoyancy of his frame was very little disturbed ; 
he could walk eight or ten miles without fatigue ; whilst in other cases, 
where it happened once or twice a week, the physical and moral impres- 
sion has been most profound. Much of this, no doubt, results from the 
hold the complaint obtains upon the apprehension of the patient. 

In two cases the complaint co-existed with epilepsy ; what direct rela- 
tion the diseases bore to each other was not very evident. In two cases 
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there was very considerable digestive disturbance ; flatulence and irregu- 
larity of the bowels were much complained of. In most of them there 
was constipation ; and unless that was carefully attended to, the genital 
distress was increased. In five cases palpitation of the heart was com- 

lained of; in four, “‘ swimming” sensations in the head, failing memory, 
inability to apply to anything. 1 cannot help thinking that, in some cases, 
the alleged failure of memory is owing to the intense pre-occupation of 
the mind with the complaint, and to the little impression which any other 
subject makes on it. Such have been the grand features in the cases to 
which I have referred. 

With respect to treatment, the following are the results. Seven are at 
present under my care ; five 1 think are doing well, two are not so satis- 
factory. Of the twenty-six cases which are off my hands, eighteen have 
been more or less completely relieved ; in eight instances no sensible per- 
manent good was derived either from caustic or other remedies, though 
there was complete remission of the discharges for many days. In more 
than one of these cases I suspect the mischief has been kept up by some 
imprudent but concealed habit. In one case, I found the patient lay in 

till mid-day, or even later, and that the discharge generally came on 
once or twice between 9 and 12 o'clock. 1 have no doubt it was caused 
by conjuring up mischievous images. I requested him to get up at 9 
o'clock, and the evil was, for the time, at once stayed. 

With respect to the plan of treatment I employed, it depended on the 
circumstances of the cases. In seven cases ‘no acute pain was felt any 
where during the passage of the bougies ; in one it occasioned a feeling 
as if a seminal emission was about to occur. In those seven cases I was 
content to try the effect of the bougie smeared with mercurial ointment, 
or merely oiled, and introduced twice a week; but although there was, in 
several cases, a considerable improvement, complete relief was obtained 
in only two instances. In nineteen instances | used the caustic. Of 
these cases ten were completely relieved by a single application ; in three 
the amelioration was decided, though the complaint was not cured ; in 
six there was no relief. In the nine cases in which the first application 
was insufficient, the remedy was again used—in three cases with complete 
success, in six without any evident amelioration ; so that it succeeded in 
two thirds of the cases in which it was applied, a result which, if confirmed 
by succeeding experience, would stamp it as a remedy of great value, 
though less certain than my previous impressions had led me to think. 

On no single occasion have I known a patient to complain of the pain 
attendant upon the application of the caustic being severe; in many in- 
stances it did not seem to be greater than that of the inconvenience of in- 
troducing a bougie. In one single instance only did I experience any after 
trouble. A patient had caustic applied, without complaining of suffering ; 
in four days afterwards he came to me with retention of urme. On the 
previous day he had walked far, and ate a good dinner, and it was after 
that he found a difficulty in passing urine. In many cases a little blood, 
usually a drop or two, has escaped on the next occasion of making water 
after the application ; but sometimes it has occurred two or three times. 
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In no case have I known the discharge which should follow the use of the 
caustic extend beyond a week, and usually it is very trifling. I believe 
the remedy is much more effectual when it induces a pretty copious 
discharge. 

My summary then is this:—the caustic was applied in 19 cases; in 
13 it succeeded, in 6 it failed ; but in no case was there any aggravation — 
of the symptoms ; in no case was any complaint made of the amount of 
pain attendant upon the application ; in only one case was any after in- 
convenience complained of. In several cases some drops of blood es- 
caped with the urine; in some cases there was scarcely any appearance 
of discharge after it; in no case did the discharge extend beyond the 
seventh day. 

It will be observed, then, that though the amount of good derived 
from the use of caustic is considerable, it is by no means a specific: but 
there is one class of cases in which the effect is remarkable; those in 
which very excited sensibility exists beyond the curvature, the disease 
seeming to depend upon the irritability seated in the vicinity of the open- 
ing of the ejaculatory ducts. In some cases this is so remarkable that 
the passage of a bougie over the part may actually induce emission. 
There are, however, many cases in which no such pain is discoverable, 
and in those cases I have not so much confidence in the efficacy of the 
caustic. In those cases the exciting cause of the emission is often habit. 
Masturbation or excesses having been long continued, the secretory ac- 
tion of the testicle is increased in proportion to the frequency of the calls 
made upon it; the vesicles are always full, the ducts are lax, and the 
fluid easily pressed forward. ‘These cases improve under constant chang- 
ing, occupation for the mind, and general tonic treatment. In one in- 
stance I have observed great good to result from the use of the tincture of 
cantharides carried to the extent of determining heat at the neck of the 
bladder, but in other cases I have known it fail. 

I might allude to other plans of treatment, but as the present paper 
is merely a complement to the other, it might seem out of place.—London 
Medical Gazette. 


EPIDEMIC ERYSIPELAS IN VERMONT. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—As I have been requested to furnish some intelligence of the epi- 
demic which has prevailed more or less in various parts of this State for 
some considerable time, | have supposed a communication to your useful 
Journal would answer a good purpose. [I am the rather induced to take 
this mode, as I see from statements in the public papers that it begins to 
appear in some towns in Massachusetts. 1 have not seen so much of the 
disease as some physicians, but I have fel¢ it in my own person, and thus 
have acquired some practical knowledge. , 
With respect to its nature, which many would devote much time and 
pains to ascertain, | mean to occupy but little space in discussing. What 
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is the present nature of disease, farther than that it is morbid or altered 
action, has not been ascertained, and perhaps never will be. It is suffi- 
cient that we understand enough of its nature to be able to apply appro- 
priate remedies which shall mitigate or remove it. ‘The disease in ques- 
tion has acquired universally the name of erysipelas, although in many 
cases no erysipelatous inflammation is externally manifest. But to my 
mind the inflammation, wherever located, is of an erystpelatous charac- 
ter. So much concerning its nature; and further, the disease is essen- 
tially inflammatory or sthenic, in the commencement, although, in many 
cases, in a few hours it becomes changed into a typhoid or asthenic 
form, or it might be said, as in cholera, that the patient sinks into a state 
of collapse. It is doubtless much modified by the state of the system 
and the constitutional temperament of the patient. Yet, I repeat, it 1s 
essentially inflammatory. The inflammation is specific ; in other words, 
of such a peculiar character, that, in many instances, unless the most 
prompt and vigorous measures be resorted to within a few hours of the 
attack, it is impossible to arrest its destructive course. The patient will 
sink into that state where the most potent stimulants exert no more ob- 
vious effect than a spoonful of water. 

Most of the cases I have seen have become less unmanageable when 
erysipelatous inflammation made its appearance on the surface. But 
whether on the scalp or the pia mater—the arm or the pleura, it will be 
found to possess the same character. 

In its mode of attack it varies; but in a majority of cases the patient 
complains of symptoms resembling those denoting what is commonly 
called a cold. There is soreness of the throat, and a degree of stiffness 
and swelling in all the muscles concerned in moving the head. The 
sterno-cleido-mastoideus is particularly affected, rendering motion of the 
head painful. Indeed I have seen this in so many instances, that were 
I called to select a single symptom as pathognomonic, in the absence of 
external inflammation, 1 would point to this. There is almost always 
rigors, or at least very great chilliness, followed or preceded by pretty se- 
vere pain in some of the three great cavities. In some instances the 
symptoms of a common cold will continue without much change a few 
days—a week or even longer ; and, at once, on occasion of the applica- 
tion of some exciting cause the disease will burst out in all its fury, and 
destroy the patient in twenty or thirty hours. Iu my own case I had 
been unwell for some time, perhaps ten days. I was affected with severe 
headache of an unusual character, and on riding eight or ten miles on 
one of the most tempestuous days of last winter, by the time night had 
come, I was, from extreme pain and weakness, scarcely able to crawl to 
bed. I caused myself to be surrounded by abundance of hot applications, 
but nothing prevented my shivering till re-action took place. I opened 
a vein and took away blood ad deliquium, which relieved me for the time. 
During the progress of the disease the pain was located entirely in the 
head ; and, not to weary you with needless details, I was bled four times, 
and sinapisms, blisters, mild laxatives, with the most faithful and perse- 
vering application of ice to the scalp, the cold affusion—in short, the 
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most vigorous and persistent antiphlogistic treatment, succeeded in modify- 
ing, and finally in arresting the progress of the disease. 

Once satisfied as to the nature of a disease, and its particular loca- 
tion, the intelligent physician needs only principles to guide him in the 
details of treatment ; yet some may desire a few hints as to the manner 
they may successfully meet and manage a disease they may not have yet 
seen. Suppose you are called soon after the attack, the degree of pain 
and state of the pulse are, I had almost said, infallible in directing you 
with regard to venesection and its amount. ‘Then if there be coldness 
of the surface or extremities, and no evidence of congestion in the head, 
particularly if you have reason to believe the stomach loaded, exhibit an 
emetic composed of tart. ant. et pot., combined with pulv. ipecac. ‘Then 
with a view of determining to the surface I freely apply sinapisms to the 
neck, arms, epigastrium, and, if necessary, to the extremities. But on 
no account do | venture with drastic purgatives. I am well convinced 
not a few have been hurried beyond the “dread bourne” by a single 
drastic cathartic. When inflammation is set upon the bowels, in this dis- 
ease, it is almost uniformly fatal. A few grains of calomel, followed by 
ol. ricini, and assisted by abundant enemata, will effect all that can or 
needs be effected so far as the intestinal canal is concerned. Guard the 
patient against, while at the same time you take proper measures to secure 
a plentiful supply of pure air. Nothing will more certainly afford relief 
in abdominal pain than fomentation of hops or wormwood. Be on the 
alert to examine every organ carefully and often, or the disease will steal 
a march upon you, and relax not even during apparent convalescence. I 
might have taken some notice of a peculiar modification of the disease 
in puerperal females, but my sheet is full. 1 may at a future time. | 

Bradford, Vt., June 9, 1843. Yours, &c. H. Hayes. 


REVIEW OF THE HON. MR. HODGES’S CASE OF INJURY BY 
RATCHETS. 


To the Editor of the Boston Medical and Surgical Journal. 


Sirn,—In your Journal of May 10th there is a communication from 
Hon. J. L. Hodges, which demands a review. He states, in giving an 
account of his son, that he learned, while in W., for the first time, that 
Dr. Brewster was a partner of mine. He certainly received no such in- 
telligence from me, nor from any one knowing the facts in the case, unless 
it was for purposes of deception. Dr. B. was with me only in the ca- 
pacity of a student; and there would be as much propriety in saying 
that every student was a partner of his tutor, as to say Dr. B. was a part- 
ner of mine. I certainly did not so understand the arrangement then nor 
now. ‘That he was to compensate me for instruction was true, whether 
he failed to do so or not, but 1 do not believe that constitutes him a 
partner. 

He further states that I “‘ not only recommended the use of the ratch- 
ets, but aided in putting them on, at his first visit to W.” That the gen- 
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tleman is mistaken in this point, 1 do believe. I also believe that his 
mistake results from not knowing the name of the various instruments used. 
That he has honestly erred from this source is very possible. 

He also states that he left his son under the immediate caré of Dr. B., 
and my general supervision. If this was his arrangement, it would have 
been his duty to have informed me, but | did not know, until from the 
communication under consideration, that such was his desire. At any 
rate, I had no care of him while Dr. B. treated him. 

He also states that at his visit to his son he found him under the use of 
the ratchets. I cannot say he did not, but I do say distinctly that if he 
had them on they were placed upon him by other hands and counsel than 
my own. Were I to give credit to the statement of Mr. H. I should be 
forced to the conclusion that a deep game was played off upon him, to 
eres unpleasant feelings towards me, regardless of consequences, ‘That 

had no agency in what he states relative to this point, is as true as the 
sacred volume. 

He states from the authority of Dr. B. and family, that I visited his 
son as often as every other day for six weeks previous to his visit. That 
he was so informed by Dr. B. is very possible, but nothing is more false 
than the statement, which my books will abundantly show. 

.Mr. H. also states that he had corsets prepared for his son by my ad- 
vice. I here solemnly aver that I had no agency whatever in preparing, 
or fitting, or adjusting any such instrument for his son. If he chose to 
have others adjust or fit them to him, he had a perfect right to do so, but 
it is unjust and extremely illiberal to attach blame to me for others’ acts 
over which I had no control. 

The statement relative to the ox is too absurd to deserve a passing no- 
tice ; and every one acquainted with me, or my manner in treating suffer- 
ing, will know it to be false. I believe it a base slander, for purposes 
better known to those who uttered it than myself. 

Mr. H. also states that a hostile spirit had grown up between Dr. B. 
and myself since his first visit. It was true that I disapproved the course 
Dr. B. had taken with his son, and had expressed this to Mr. H. by let- 
ter, which he omits to notice. The difficulty, whatever it was, originated 
from my not being able to approve of Dr. B.’s treatment, after I had 
learned his management. Now, is it possible to suppose for a moment 
that this could have happened if his son had been under my control ? 

He represents his son as being decrepid and deformed, invincibly so, 
and that nothing can correct it. He was placed under the care of Dr. 
J. B. Brown, and the disease has progressed. I do believe that no such 
result would have been witnessed if he had been treated by me. My 
reasons are, that many, very many such cases have recovered under my 
treatment. A single one must suffice. 

Miss E. K., residing in Boston, was affected with a curvature of the 
dorsal vertebre. In its first stage she was placed under the care of Dr. 
B., at which time she was able to walk to his residence with freedom. 
She remained under his care for about a year. The disease progressed 
rapidly under his treatment, and at the end of the year the curvature had 
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increased much in size, and both lower extremities were paralyzed. Not 
the least power of motion was perceptible in either, and her health much 
impaired. In this condition she was placed under my care, and now has 
a pretty fair figure, and is running at her pleasure, having the free use of 
her limbs, and enjoys a comfortable state of health. Now, if a case like 
this could be restored under my treatment, there is no good reason why 
the son of Mr. H. should not, for the disease was the same in both, hav- 
ing no difference to vary the result, only that his son possessed, as Mr. H. 
asserts, a good constitution, which was in his favor, while Miss K.’s con- 
stitution was bad. 

I admire the liberality of Mr. H. in stating that he had “little doubt 
that I had been misunderstood and misrepresented by Dr. B.” Yet I 
must confess that it is strange that he should, after this conviction, put 
forth in a public journal those very misrepresentations. ‘That the hon- 
orable gentleman has been grossly deceived and imposed upon by de- 
signing persons, so far as I am concerned, is, I believe, most true, and I 
deeply regret that his amiable son should meet with such deep calamity 
as a consequence. My conscience acquits me from all blame, for as soon 
as I discovered what was going on, | honorably certified him of it. 
More | could not do. If he, after this, prefers blame to me, I must say 
= he is unjust. Nor can I hold myself responsible for the conduct of 
others. 

It was true that I did disbelieve that Mr. H.’s first communication was 
from his pen ; but had I known the extent of the imposition imposed upon 
him, I could not have been credulous. Relative to the use of the ratch- 
ets, if Mr. H. understands what they are, he cannot be excused, in my 
opinion, from deliberately putting forth a falsehood ; but if he calls an- 
other instrument by that name, it at least palliates the offence. 

June 10, 1843. Avanson Asse, M.D. 


MECHANICAL EXPULSION OF WORMS. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In a No. of your Journal of last year I noticed an article over 
the signature of T. G. Stockbridge, of Bath, Me., in which he reports a 
case of the expulsion of worms from the alimentary canal, by the acci- 
dental reception into the stomach of metallic hooks and eyes. ‘The pub- 
lication of the facts in the case elicited from the secular journals a va- 
riety of opinions—some regarding them as probable, others the reverse. 
A few months after the report of Dr. S. appeared, a similar case came 
under my own observation in this parish. 
A child of Mr. Lombard, while playing with metallic buttons, acci- 
dentally swallowed one. On the following day the child passed the button 
by stool, the eye of which was threaded with a very large worm, perfectly 
strangulated. Wiuiam STocKBRIDGE. 
West Feliciana Parish, La., June \st, 1843. 
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DR. NILES MANCHESTER. 


{Communicated for the Boston Medical and Surgical Journal.] 


Diep suddenly on the 15th instant, at North Providence pipes A 
Dr. Niles Manchester, aged 65, formerly 1st Vice President of the Rhode 
Island Medical Society 

Dr. M. was born in Johnson, and commenced his professional career in 
North Providence forty years since, where his practice has been success- 
ful and extensive, till within the last two years, when declining health 
compelled him to retire. He was faithful and conscientious in the dis- 
charge of professional duties, and enjoyed the respect and confidence of a 
wide circle of employers in the neighboring towns, where he was often 
called in consultation. In accurate diagnosis he met with few equals 
among physicians educated in his day, and his kind and soothing manner 
in a sick room, rendered his visits peculiarly agreeable. 


MORAL DUTIES OF THE PHYSICIAN. 
From Dr. Bartiett’s Valedictory to the Graduates of Transylvania University. 


Tue last motive of which [ shall speak, and under whose promptings, 
to a greater or less extent, you will perform your professional labors, 2s 
the sense of duty. ‘This is the loftiest and noblest principle of human 
conduct, and when enlightened and pure, it is the safest. In the hier- 
archy of the spiritual powers, to this, from the beginning of the world, 
has been ordained the supremacy. I do not stand here as a sermonizer. 
Such is not my vocation. I meddle in no way with your religious belief. 
I have nothing, whatever, to do with your articles of faith, or your re- 
ligious creeds. ‘These rest between yourselves and your Maker. To 
his own master every man standeth or falleth. But this great truth, of the 
supremacy of the religious and moral nature, God has written as legibly 
in the very constitution of humanity, as he has in his own inspired and 
anthenticated volume. ‘True science and revelation mingle their accord- 
ant voices in the proclamation of this transcendant verity. ‘They alike 
declare that human character attains its fullest development, and reaches 
its highest perfection, on one sole, inevitable condition—and that is, the 
ascendancy of these powers. Uhnsullied integrity, truth, purity, honor 
that can take no stain, self-sacrifice, doing unto others as we would that 
they should do unto us, justice, charity, philanthropy, love—have not 
these ever constituted, do they not still constitute, the strength, the grace, 
the glory, the ornament of humanity? And in the practice of our own 
art, they are as essential to the largest success and the highest happiness, 
as in any of the walks of life. 1 rejoice that we belong to a profession, 
so crowded as is our own, with high examples of this beautiful union of 
science and virtue. The annals of our art are all radiant with their starry 
names. Go where you will—through all the wide regions of civilization 
and of science ; and in every nook and corner, in every quiet village, in 
every remote and rural district, will you find the fragrant memory of some 
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such example, or some living illustration of its beauty. In the village 
church of Dundalk, and near to its sacred altar, there is a marble monu- 
ment, on which is written the name of George Gillichan—a man, as I} 
have learned since these words were written, who was a class-mate in 
Europe, and an esteemed personal friend of one of my present colleagues. 
In the beginning of that dreadful epidemic with which Ireland was over- 
run, twenty-five years ago, he was among the earliest to see and to com- 
prehend the danger of the coming storm. He aroused his friends and 
neighbors to a sense of the peril which was approaching them ; he urged 
them to make ready for its visitation ; he aided them in the establishment 
of an efficient medical police, and in the institution of a public hospital. 
And when, amidst gloom, and misgiving and terror, it came upon them, 
where was the young physician? Day and night, at the bed-side of the 
sick and the poor. He refused entirely the calls of the rich. He 
withdrew himself entirely from the service of those who were able to pay, 
and who could therefore easily command all the care and attention which 
they required, in order to devote himself exclusively to the destitute, the 
forsaken, the neglected, to those who were ready to perish because there 
were none to help. Gillichan was young—thirty years had not yet passed 
over his head—he was learned and accomplished ;—life, with its golden 
honors yet unreached—with its choicest pleasures yet untasted, spread far 
and wide before him ;—he hoped to escape the fever, although he had a 
strong and sad presentiment, that he should not survive it if it seized him 
—he knew, that in the close and confined dwellings of the poor, the con- 
tagious causes of the disease were concentrated and malignant—but, urged 
on by his sense of duty, and his love for his fellow men—hour after hour 
—day after day—night after night, in the crowded hospital, in the un- 
furnished hut, by the way-side, in the dark, damp, cheerless hovel, with 
its beds of straw—wherever the mingled call of disease and poverty sum- 
moned him, wherever there was suffering to be relieved, wherever there was 
hunger to be appeased, wherever there was wretchedness to be com- 
forted—there, with the succors of his divine art, with the charities of his 
liberal hand, with the solace of his friendly voice, like a ministering angel, 
was the young physician. At last, worn down by fatigue, and poisoned 
by the thick contagion in the midst of which he had lived, he fell a vic- 
tim to the pestilence—and amidst the sounds of a universal grief, and 
borne on the wings of a general prayer, his spirit went back to the bosom 
of his God. ‘The gratitude of survivors may rarely have erected visible — 
monuments to their Gillichans ; but there are few neighborhoods, which 
have not been blessed by them. Ever consecrated be thy memory, young 
martyr to humanity, to duty, to love! I would sooner make a pilgrimage 
to thy humble tomb—I would rather hang a new garland on the urn which 
contains thy ashes, than to visit the mausoleums of all the Pharaohs, and 
the Cesars, and the Napoleons, that the world has ever seen. 
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Epidemic Influenza.—Intelligence is brought through the newspapers 
of the general prevalence of influenza, at the South, West and North. 
Within a short time numerous cases have been brought under notice in 
this city. There is a slight soreness of the throat, a tendency to cough, 
occasionally, together with a sense of soreness extending down the walls 
of the chest. Bothe who have taken the least medicine appear to have 
escaped with less suffering than those who have been medicated the most 
actively. This is no reason why nothing should be attempted, however, 
by any means, as it is possible those were cases in which nature was 
competent to’carry on the work of cure without the assistance of art. 
When medicine is necessary, it should be cautiously administered, un- 
der the watchful care of a physician; but no half-way measures are 
ever to be tolerated. The dabbling with a little of this and that, which 
everybody recommends, without knowing anything about the malady or 
the article, makes sad inroads upon the health of all communities. 


A Professorship in the Market.—An advertisement appears in a Bos- 
ton paper, headed—“ To the medical profession,” in the same way that a 
merchant would announce a box of herrings for sale—which notifies the 
public that the Chair of Anatomy and Physiology in the Medical Depart- 
ment of Hampden Sydney College, in Richmond, Virg., being vacant, ap- 
plications, post-paid, will be received by the Dean tiil July 18th. 

Instead of this plan—by which a man who can muster the largest cata- 
logue of names to recommend him, whether qualified or not, might per- 
haps obtain the office—if the trustees had announced a concours, how 
much better and fairer. Then, all who aspired to the professorship could 
have exhibited their qualifications by a personal effort—and the one hav- 
ing the best tact for teaching and the largest fund of knowledge to draw 
upon, would have received the appointment. 

Appointments of this kind, made unseen and unheard, merely on the 
strength of recommendations, are extremely hazardous. A dolt, who 
never earned his breakfast, has been niinsl to professorial dignity by 
friends and relations, to be a dead weight ever after on the institution. 
Book knowledge is not enough for a teacher of anatomy—he should be a 
fluent, ready speaker, untramelled by notes. Medical schools in the 
United States have been crushed in character, though they have struggled 
on for an influence never to be attained, by having saddled upon them a 
mass of leaden intellect, which they have not the courage or independence 
to throw overboard, for fear of displeasing somebody, who, perhaps, does 
not even care for their destiny. Anything is better in a medical college 
than great stupidity, under the dignified title of a professor. 


Naval Medical Bureau.—The Washington Capitol says—it was ru- 
mored about the Department on Saturday, that Dr. Barton, of the Bureau 
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of Medicine, &c., in the Navy Department, had received permission to 
leave. Drs. Kearney and Washington are spoken of as his successors. 

Perhaps a more decidedly unpopular appointment was never made by 
the department, if one half is true that has been related of Dr. Barton’s 
method and manner of doing business. When there is so much smoke 
there is generally some fire. It seems impossible that the naval sur- 
geons should indulge their spleen in the way some of them do, if the 
head of the bureau was just as discreet and obliging as every medical 
officer should be. One gentleman declares that Dr. Barton does not lack 
in knowledge, as he knows enough for ten ordinary men ; yet he believes 
him wholly unfit for a governor. Some are born to rule, but in this in- 
stance it seems not to be the case, as the incumbent does not please all, if - 
any, of his subjects. It is our own individual opinion that Dr. Barton is 
in some measure misunderstood ; and that he should have a sufficient 
time for developing and maturing the various plans he may have propos- 
ed. It is in no way just to condemn a public officer without good and 
sufficient reasons. If at the close of a year’s administration, no benefi- 
cial results are perceptible, and his schemes prove to be mere moonshine, 
then give the office to a practical man, who has common-sense notions of 
plain common-sense things. We disapprove of all hasty proceedings in 
regard to public officers, just because some one or a dozen individuals are 
prejudiced against them. 


Antidote against the Poison of Prussic Acid.—It is asserted in some 
foreign publication, with an air of authority, that death from prussic acid 
is only apparent death, and that life may be immediately recalled by pour- 
ing acetate of potash and common salt dissolved in water on the head 
and spine. Occasionally a suicide is accomplished by this terrible drug— 
apothecaries, however, are so generally cautious that persons suspected 
of an improper motive very rarely obtain it. | 

An apothecary in this city recently informed us that he had peppaee 
dipped the end of a stick in prussic acid and thrust it into a trap in whic 
there was an imprisoned rat—which, although seized by the mouth, and 
consequently conveying considerable of the poison directly to the tongue, 
produced no very sudden effects, as commonly represented. In the course 
of fifteen or twenty minutes or so, the rat would begin to reel to and fro, 
and finally expire. Opportunities are constantly occurring for trying the 
effects of the remedies noticed in this note; and we enjoin it upon those 
who are curious in the matter, as well as those who may feel desirous of 
ascertaining the truth and value of the discovery, to begin a series of ex- 
periments at once, on the small animals. 


Dartmouth College.—Lectures commence in this College, as will be 
seen by an advertisement, the third Wednesday of August. This is one 
of our oldest schools of medicine, and certainly an eminently respectable 
one. It is the institution where the celebrated Dr. Nathan Smith reared 
a monument to his own fame: it was originated by that great man, and 
it has always maintained a character of which all New Hampshire may 
be proud. No institution in New England has, in the same time, educat- 
ed more skilful physicians or distinguished surgeons. 
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New Method of making Anatomical Models.—In referring to a new 
and beautiful mode of exhibiting anatomical dissections, in plaster, some 
weeks since, the manufacturer was called Wyatt. The name should have 
been Hyatt—a mistake which we correct with much pleasure. while urg- 
ing upon the lovers and cultivators of practical anatomy to patronize the 
artist. A correspondent says—“ it is astonishing how cheap they can be 
furnished—(dissections of a foot, fifty cents)—and when painted they are 
life. They will be a great acquisition to private or public museums.” 

hose wishing specimens, or ambitious to have any dissection copied, or 


rather modelled, should address J. C. Hyatt & Brothers, Rochester, N. Y. 


The Credit System in Medical Colleges.—One of our correspondents 
writes thus: 

“ Since I am writing, I will say of Geneva College, the catalogue will 
be shortened the coming session, and it is just you should know the rea- 
son ;—the Faculty will refuse to take any men upon credit; and this is a 
law ‘like the laws of the Medes and Persians,’ in no case to be broken ! 
The credit system has been for a long time a disgrace to our Medical Col- 
leges. Two years since, many of the Northern colleges were written to, 
urging them into a system of cash ; but for various reasons they all de- 
clined. This year Geneva determined to adopt it, whether other col- 
leges would or would not. 

“ The reasons for refusing credit are, Ist. Fifty per cent. is never col- 
lected on the notes—since although good endorsers are required, it is never 
known whether they are good. 

_ “2d. If the Faculty force the collection, it might be ruinous for the 
Institution. 

“3d. If they do not, students are often sent to other colleges, lest their 
whereabouts should be learned.—The above reasons relate to the interests 
of the school ; but other reasons exist. 

“Ath. It is unequal and unfair to those who pay cash. 

“Sth. It is burdensome to the debtor himself; as he will always find, 
when he attempts to pay a college debt out of the meagre earnings of the 
first few years. 
ni 6th. It is unjust to the profession ; as it opens the door wide to every 
thing. 

“ The evil was (is) increasing in a geometrical ratio almost—and if other 
colleges are able to continue the system, Geneva is not and will not. She 
acknowledges herself ambitious of this ‘iron-faced’ reputation. For 
medical colleges to give credit, we think is not creditable.” EEK 


The late Professor Palmer.—Our correspondent at Middlebury, Ct., 
who in last week’s Journal made some very good remarks on the subject 
of spurious remedies, makes the following correction of the alleged cause 
of the death of Dr. Palmer, of Woodstock, Vt. ‘I notice in a number of 
the Journal for February last, a communication from Dr. Chadbourne, of 
Concord, N. H., in which he states casually that the death of Prof. Pal- 
mer was caused by the inhalation of sulphurous acid fumes. Will you 
please state, on the authority of an eye witness, if the fact is presumed not 
to be generally known, that it was in consequence of the imbibition of con- 
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centrated sulphuric acid. I have always regretted that some of his par- 
ticular friends did not communicate for publication a full statement of the 
melancholy affair. R.C. 


Intus-susceptio.—In one of the papers it is stated that the cause of the 
death of the Hon. H. S. Legare, Attorney-general of the United States, 
who died in this city on Tuesday morning of last week, was intus-sus- 
ceptio—and in another is the following paragraph, presumed to be on 
good authority: “On post-mortem examination, it was ascertained that 
death was occasioned by an internal strangulation, arising from the twist- 
ing of the intestine upon itself, at the sigmoid flexure. His disease, there- 
fore, bie one which precluded all hope of the successful application of 
remedies.” 


Swallowing Coins.—Every newspaper reader is familiar with the re- 
cent case of Mr. Brunel, the great Thames Tunnel engineer, of London, 
whose life, of late, has been fearfully jeopardized by accidentally allowing 
a piece of gold coin to get into the larynx. He was relieved thus—* On 
Saturday, the 13th, Mr. Brunel was placed on the apparatus, the body in- 
verted, and the back gently struck; after two or three coughs he felt the 
coin quit its place on the right side of the chest, and in a few seconds it 
dropped from his mouth.” 

f the value of position, in such cases, we have another evidence in a 
letter from a country gentleman to the editor of the London Sun—which 
is as follows :—“ Upwards of twenty-five years since, the late Mr. Peter 
Dixon, a most able and highly-respected surgeon, was in attendance on 
my father, who was then curate and lecturer of St. Mary, Newington-butts, 
Surrey, and in my presence he said to him— Dickinson, I have just had 
a most singular and curious case. A patient of mine, who was ill in bed, 
was playing with a silver coin to amuse his child, and he accidentally 
swallowed it. I found it was useless to attempt to remove it by means of 
instruments, so I got persons to hold his legs while I pulled him over the 
side of the bed, hanging his head to the floor ; coughing came on, when 
the coin was almost instantly forced out with considerable violence.’ ” 


Medical Graduates of the Vermont Medical College.—The following 
are the names of the graduates of this year, with the subjects of their seve- 
ral theses. 

Isaac N. Adams, Inflammation ; Horace L. Brown, Fever ; Lucius C, 
Butler, Pneumonia ; Riley W. Carpenter, Apoplezy ; Andrew Durnford, 
Variola ; Rufus Fellows, Acute Hydrocephalus ; Fordyce Foster, Emetics ; 
A. M. Frost, The Stomach ; David Goodale, Typhoid Fever ; Sylvester 
M. Hewitt, Tudercles; E. Darwin Hitchcock, Effects of Cold ; William 


E. Jennings, Erysipelatous Cynanche ; Stephen Pearl Lathrop, Chemistry 
as connected with Medical Philosophy ; Edward W. Morse, Peritoneal 
Enteritis ; James C. Nash, Pericarditis ; Henry H. Palmer, Apoplezy ; 
Asahel A. Plympton, Aneurism ; Robert H. Paddock, Vitality ; Norman 
Smith, The Nervous System ; Hiram L. Todd, The Circulation; Henry 
A. Weymouth, Typhoid Fever. 
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Wine of Colchicum in Fevers. By 'THomas Emsiinc.—I would beg to 
call the attention of the medical profession to the value of the vinum col- 
chici in fevers generally. 

I have used it for a considerable time in scarlatina, measles, smallpox, 
influenza, and every other form of fever, when there has been the slightest 
manifestation of an inflammatory action existing. In one case of con- 
fluent smallpox in an adult, who had been vaccinated, the most marked 
benefit was derived from its administration. I have also found it singu- 
larly useful in checking the evening exacerbations of febrile diseases, 
and in abbreviating the duration of the disease. 

The only difficulty I have experienced has been its tendency to run off 
by the bowels, but after trying a variety of adjuncts | have proved that a 
minute quantity of the tinct. opii, modified by the addition of the same 
quantity of vinum ipecacuanhe, has always retained the colchicum in the 
system, and, also, without at all increasing the febrile action by the pre- 
sence of the opiate. Having for a lengthened period proved the advan- 
tage of the colchicum in such cases, I have wholly relinquished the saline 
method of treatment in fevers, and can with the greatest confidence recom- 
mend its employment to my medical brethren.— London Lancet. 


Rare Animalcules in the Blood of a Dog.—In February last, M. Gru- 
by brought under the notice of the French Acadamy of Sciences, some 
vermiform animalcules which he had met with in the blood of a healthy 
and strong dog, ten or eleven years old, and which had been fed on horse 
flesh and fat for the previous three weeks. The worms were transparent, 
and about one-hundredth of an inch in length. Their anterior extremity 
was the larger, and presented a fissure, which appeared to be a mouth ; 
the tail tapered off to a fine point. They were very active, living for ten 
days after the removal of the blood from the circulations Examined in a 
drop of this fluid under a microscope, they were observed to shape their 
course between the globules, by an dodulating motion, and to curve and 
twist themselves frequently and with much rapidity. For twenty days 
MM. Gruby and Leblanc found them in blood from any part of the body 
of the above dog, but they have failed to be seen in the blood of nearly 
one hundred other dogs since examined for the purpose.— L’ Experience. 


Analysis of Angelica Root.—An analysis has lately been made by M. 
Buchner of the constituents of angelica root, which is found to comprise, 
besides an essential oil, a species of wax, a crystallizable resinous matter 
called angelicine, a peculiar acid termed angeltc acid, with a bitter princi- 
ple, resembling tannin, a gummy extract and various salts. The angelic 
acid exists, combined with potash, in the alkaline liquor obtained by heat- 
ing the balsam of angelica with caustic potash. The addition of sulphu- 
ric acid to this mixture causes the disengagement of a very strong and acid 
odor, and the deposition of the angelic acid in soft, oleaginous, but subse- 
quently crystallizable masses, the product of which, when distilled, saturat- 
ed in postash, and then redistilled with strong phosphoric acid, is the an- 
gelic acid in its purest state. This oily acid congeals at a temperature 
considerably higher than water, forming large, striated prisms ; its smell re- 
sembles that of valerian mixed with acetic acid, and the tasteis fiery as well 
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as harsh. With the alkalies and alkaline earths it forms soluble com- 
pounds, which, on the addition of the salts of silver and lead, give a white 
precipitate, and when mixed with a solution of chloride of iron, yield a 
flesh-colored precipitate, like benzoate of iron,and wholly different from 
the brick-colored precipitate of angelicate of iron.—Idid. 


Statistics of Tenia.—Herr Wauruch, of Vienna, states that of 3864 
persons treated in the space of twenty years at an hospital of that city, 
206 were affected with tenia. Of these 206,71 were males, and 135 fe- 
males. The oldest individual affected was a man of 54,and the youngest 
a girl of 34 years old. Most were persons between 15 and 40 years of 
age. Tenia was not found in any woman after the cessation of the 
menses, and in only two men above 50 years old. Persons most concern- 
ed in animal provisions were those observed to be chiefly attacked ; for of 
the 206 patients, 1 was a man and 52 were women cooks, several were 
butchers, and 11 were eaters of large quanities of meat. Among predis- 
posing causes, the principal were a habitation in a damp neighborhood, 
and the use of injured aliments, as bad bread, flour, butter, potatoes, &c., 
but particularly bad mutton, pork, and water.—Ocserr. Med. Jahrbuer. 


Medical Miscellany.—Dr. Sylvanus Brown, who was imprisoned for 
disturbing public worship, has been liberated from prison by a pardon from 
Gov. Morton.—Births in Dedham, Mass. for one year ending May 1, 1843, 
96; marriages, 31; deaths, 63.—Rev. N. Hayden has received £600 
' damages, in the Dublin Court of Exchequer, from Dr. Harty, for impri- 

soning him in a lunatic asylum, on application of his wibotiern Roths- 
child, of Paris, says report, has given 100,000 francs for the foundation of 
a Jewish hospital at Jerusalem, on condition that a Jewish school for both 
sexes is annexed to it.—The largest man in the British service is sup- 
posed to be Lieut. Sutherland, of the 26th regiment, now at Cork.. He is 
6 feet 4 inches in height, weighs 350 Ibs. (14 stone), yet is only 23 years of 
age.—The smallpox exists in several places in New Hampshire, at Thom- 
astown, Maine, and in one or two towns in Massachusetts. Vaccination 
can alone root out the pestilence.—Mr. Raymond, the inventor of the cele- 
brated fracture apparatus, has made some further improvements in the in- 
strument, specimens of which may be seen at this office.—A correspondent 
say that “ Hufeland’s Manuel de Médecine Pratique ” should be translat- 
ed and placed in the hands of every American physician. 


Marriep,—In Boston, Dr. W. Read, of Lynn, to Miss S. A. F. McLellan.— 
In New Bedford, Mass., Dr. Wm. Forbes to Miss Jane W. Richmond. 


Diev,—In London, Frederick Tyrrell, an eminent surgeon. He died at an 
auction room, suddenly, of a disease of the heart, aged 46. 


Number of deaths in Boston, for the week ending June 24, 82.—Males, 16--Females, J6. 

Of consumption, 5—debility, 2—lung fever, 3—drowned, 2—inflammation of the bowels, 2—child- 
hed, 1—dropsy, 1—dropsy in the head, 1—accidental, 1—intus-susception, 1—dysentery, l—nervous 
fever, 1—biliouscolic, 1—smallpox, 2—inflammation of the lungs, 5—jaundice, 1—scarlet fever, | 
—infantile, 1—~worms, 1—intemperance, !. 

Under 5 years, 8~between 5 and 20 years, 8—between 20 and 60 yeara, 13—over 60 years, 3. 
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Cirrhosis of the Lung.—Dr. Stokes exhibited to the Pathological Soci- 
ety of Dublin a specimen of that disease of the lung, first describea by Dr. 
Corrigan, under the title of cirrhosis of the lung. Its general characters 
are, a tendency to consolidation or contraction of the pulmonic tissue, with 
dilatation of the bronchial tubes. Dr. Stokes’s patient had been laboring 
for months under cough, with dyspnea and hectic fever, and died two days 
after her admission into the hospital. The physical signs were dulness of 
sound on percussion over the upper part of both lungs, but no decided or 
unequivocal signs of cavities. The appearance of the Jungs on dissection 
was very characteristic ; the left, which was the more diseased, was great- 
ly diminished in size, and very irregular on its surface, so that when the 
hand was passed over it numerous small bodies could be felt, conveying 
to the fingers the impression of tubercles existing on the surface of the or- 
gan; this was produced by the presence of air vesicles. On making a 
longitudinal section of the trachea and primary divisions of the bronchi, 
the right bronchus, immediately after it branched off from the trachea, be- 
came greatly dilated, so as to exceed the latter in diameter, while the left 
bronchus was evidently contracted and reduced below its ordinary calibre, 
but dilated again a little further down. 

At a subsequent meeting, Dr. Greene exhibited another specimen of 
pulmonary cirrhosis, with dilated bronchial tubes, closely resembling phthi- 
sical cavities, taken from a woman who had long suffered from intractable 
cough, and who was affected with a train of symptoms closely resembling 
phthisis. The physical signs were, cavernous respiration and distinct pec- 
toriloquy in the right infra-clavicular space ; the latter sign was also found 
at the inferior angle of the scapula, and in the right axilla: distinct gar- 
gouillement, with bronchial respiration, could be heard in various parts of 
the chest. The left lung presented the signs of bronchitis. The lung, on 
examination after death, was found to be diminished in size and indurated ; 
the cavities formed by the dilatation of the tubes were of considerable size, 
and did not contain purulent matter; they were largest near the surface 
of the lung, and towards its upper part. Their cartilaginous structure 
could be distinctly traced. There was not any sign of tubercular deposi- 
tion in either lung. The pleura was greatly thickened, and the diaphragm 
was adherent to the liver. 

Laennec attributed this complaint to constant cough and accumulation 
of mucus in the bronchial tubes. His opinion is, however, liable to ob- 
jection, and his account of the causes to which the dilatation is owing, is 
not sufficient to explain all the phenomena. According to Dr. Corrigan, 
the primary seat of the disease is in the web of cellular tissue which con- 
stitutes the matrix of the lung, which has a tendency to contract, so as to 
produce, when the disease is advanced, a very considerable obliteration of 
the air-cells. He thinks the diminution of the lung the first step in the 


disease, of which the dilatation of the bronchi is a consequence.— Dublin 
Medical Journal. 


New Books in London.—A Practical Treatise on the Diseases of the 
Testis, and of the Spermatic Cord and Scrotum; with Illustrations. By 
T. B. Curling, Lecturer on Surgery, &c.—The Plea of Humanity and 


Common Sense against Surgical Operations for the Cure of Impediments 
of Speech. By James Wright, Esq. 
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